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Introduction
Due to the intraperitoneal location of the liver, hepatic foreign
bodies are quite rare.1 Only 32 cases have been reported in the
English and Japanese literature, and more than 90% of these
were adult cases.1–10 A sewing needle as a hepatic foreign body
in a child is rare. Herein, we report our experience.
Case report
A foreign body that appeared to be similar to a needle was
incidentally found in the right hypochondrium on chest X-ray
during a periodic medical examination in a 1-year-old boy with
Ebstein’s anomaly (Figure 1). There was no evidence of the
needle on a chest X-ray taken 3 months earlier. He was asymp-
tomatic and there was no history of swallowing a needle.
Physical examination showed no scars or evidence of trauma
on his body. The laboratory data were as follows: white blood
cell count, 6.26 × 109/L; haemoglobin, 120 g/L; aspartate
aminotransferase, 36 U/L; alanine aminotransferase, 15 U/L;
total bilirubin, 1.71 µmol/L; creatine kinase, 143 U/L; and
C-reactive protein, 0.1 mg/dL. Computed tomography scan
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We report a case of a 1-year-old boy with a needle-like foreign body embedded in the liver. The foreign body was
incidentally found in the right hypochondrium on routine chest X-ray during a periodic medical examination.
He was asymptomatic and there was neither a history of swallowing a needle nor a puncture wound on his body.
The results of blood tests and physical examination were entirely within normal limits. Computed tomography
scan showed that the needle was completely buried in the liver. At laparotomy, some fibrous tissue and a scar were
recognized between the surface of the left lobe of the liver and the parietal peritoneum of the upper abdominal
wall. The end of the sewing needle was manually squeezed out and extracted from the liver. From this operative
finding, it was assumed that the needle had penetrated the liver through his skin. His postoperative course was
uneventful and he was discharged on postoperative day 8. [Asian J Surg 2003;26(4):231–3]
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Figure 1. Plain chest and abdominal X-ray shows a needle-like
object (arrows) in the right hypochondrium.
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complicated hepatic foreign bodies should be treated conser-
vatively.5 Only two of the eight cases of sewing needles as
hepatic foreign bodies were symptomatic, showing epigastric
pain.3 However, five cases had the needle surgically removed to
avoid complications. In our case, although the patient was
asymptomatic, we decided to remove the foreign body surgi-
cally before complications occurred.
Foreign bodies can reach the liver by one of three routes:
direct penetration through the abdominal or thoracic wall,
migration from the gastrointestinal tract, or through the
blood.1 Most hepatic foreign bodies have been reported to
enter the liver by migration from the gastrointestinal tract,
such as the stomach, duodenum, and transverse colon. In both
reported paediatric cases, sewing needles migrated into the
liver via the gastrointestinal tract. Therefore, we initially sus-
pected that the needle reached the liver via the gastrointestinal
tract in our case. The operative findings, however, indicated
that the needle became lodged in the liver through his skin. We
could not find a case similar to ours in the literature. Although
and ultrasonography confirmed that the needle was com-
pletely buried in the liver (Figure 2).
At laparotomy, a scar was noted on the surface of the left
lobe of the liver. A fibrous adhesion was also noted between the
surface of the liver and the parietal peritoneum of the upper
abdominal wall (Figure 3). After the position of the needle was
confirmed by palpation and intraoperative ultrasonography,
one end was manually squeezed out from the surface of the
liver and the needle was removed. The foreign body was a
sewing needle 4 cm in length (Figure 4). Neither bleeding nor
bile leakage was noted after removal of the needle. The opera-
tive findings suggested that the sewing needle penetrated
directly through the abdominal wall into the liver. The postop-
erative course was uneventful and the patient was discharged
on postoperative day 8.
Discussion
There have been 32 reported cases of hepatic foreign bodies in
the English and Japanese literature.1–10 Thirty cases were adults
and two were children. The foreign bodies were as follows: fish
bone (10), sewing needle (8), toothpick (6), hairpin, round
air-rifle bullet, pen, pin, and dental plate in one patient each,
and unknown (3). These foreign bodies were 30 mm to 47 mm
long. In both reported paediatric cases, the foreign bodies were
sewing needles.
Most patients with hepatic foreign bodies have no symp-
toms at first; symptoms, such as abdominal pain, fever, and
liver dysfunction, tend to appear months or even years later.2
Common complications with hepatic foreign bodies include
abscess, intestinal perforation, and haemorrhage.2–4 In general,
patients with hepatic foreign bodies have been treated using
surgical removal, drainage for abscess, and hepatic lobectomy
for granuloma.3 Some authors recommend that non-
Figure 2. Computed tomography scan confirms that the needle
(arrows) is in the left lobe of the liver.
Figure 3. Intraoperative findings show fibrous tissue (arrows)
between the surface of the liver and the peritoneum.
Figure 4. Sewing needle removed from the liver (4 cm in length). The
arrow indicates the needle’s head.
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most ingested objects pass through the gastrointestinal tract
with no untoward effect,6 long, sharp-pointed, or slender
objects can perforate the gut.7 Abel et al reported the case of an
infant in whom the sewing needle had penetrated the stomach
and entered the liver without any clinical sign of illness.8 Both
ends of the needle presented in the stomach as well as the liver,
and this patient required laparotomy to remove the needle.
Therefore, we recommend that long slender objects that have
been ingested (e.g. sewing needles) should be removed without
delay, either by using a magnetic tube or an endoscope while
the sharp foreign body remains in the stomach.
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